MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-034621. v

ODEPARTMENT OF PUBLIC HEALTH AND WEL FARE/¢7 STATE FILE NUMBER
DO NOT WRITE —hﬁﬂg&?ﬁ—ﬁm Primary Registration District No. .L,?__.a _--Registrar‘s No. -_-_----4!53;33

ON THIS STUB AMENDED
1. PLACE OF DEATH b . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . STATE .b. COUNTY dmissi
RVS 300 2 Jackson ° Missouri Johnseon admissian)
ev. 4/ 5% 2 b CIIY (I cutiide corporate limifs, give TOWNSHI? only] Length of stay in 1b <. CIY Inside Lmits
5 [a14
TOWN .
: = Kansas City 2 davys TowN Knob Noster Yont(Ne O
< c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give locatien) Reside on Farm
= B 1= TIB?SPITAL OR ADDRESS
a 5‘ i} g STITUTION St. Joseph HOS‘pltal vesgt Neo [ R.R# 1 Yes [] Mo [
3 l 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) Dg‘:‘l’H
s 4 KENNETH G, ALVIS September 20, 1962
5. SEX 4. COLOR OR RACE 7. Married [0 Never Marriedd{X |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 a Male White Widowed [] Divorced [J 9_ 3_40 22 Monthsl Days | Hours [ Min.
10a. USUAL OCCUPATICN {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE {City and state or counjryts 12. CITIZEN OF WHAT CQUNTRY
& 7] during most of working life, even if retired} *
= LABOR JOHNSON COUNTY | U,S. A,
7 o Q 135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
-
; Q EDGAR ALVIS FAY TAGS None
& @ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCTAL SECUBITY MO | 17, INFORMANT Address
< {Yes, no known){ (f yes, give war or dates of servica
9G04 9 | NOr '| EDGAR ALVIS, KNOB NOSTER, MO.
- of — 18. CAUSE OF DEATH [Enter only one cause per line f INTERVAL BETWEEN
10 ,i/s'"‘ z PART I. DEATH WAS CAUSED BY: ey AN DEREN
a s o IMMEDIATE CAUSE (a}
nesi gc g
(V3]
]5 7= g a Conditions, if any, oue 10 ) o LAANYI A LA
;- v 5 which gave rise fo - il
=z above cauvse ({a),
13 .:E = stating the under-
Iying cause last. DUE TO (c}
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, ¥ deceased was  female was
g disease condition gives in P. 1 (a) there a pregnancy in lost 90 days,
Yy
I-Z- § /, :i I O Yes [ 0 No O Unknown
'-‘E-' £ | 7o, WAS AUFOPSY | 20a. ACCIGENT  SUTCIDE P-TIOMICIDE 20b. DESCRIFH HOW INJURY OCCURREQeyEnter nature of injury in PART | or PART II of item 1B.)
3 [+ PERFORMED? ] m}
g U YES NO 3
o b - $ 3
20c. TIMg OF Hou Month, Day, Year
Cz) 2 2 iNURY e, ~ .
X a S el Gb T s S
Z =] 20d. INJURY QCCURRED Z0e. PLAI F TNJURY (e.g., In t hote, | 20F. CHY, TOW LocaTion coUNTY STATE
o w WHILE AT WORK [J farm, factary, street, office bldg., i
5 I NOT WHILE AT WORK [J 4
o o Q (4
5 O E é 21. | attended the d d fram to. and last saw :ier:,alivu
: ; 9 . Death occurred at m on the datu_:ratad sbove, and to the best af my knowledge, from the causes stated.
g h.u 8 % o {Degree or tijie) 22b. ADDRESS 22¢. DATE SIGNED
o
= | 5 < Dot ours/ T2 an -
g X E Tac. NAME OF CEMETERY OR CREMATORY 23d. LOCAMON (City, Town, or county) (State)
g T 9.22-62 Knob Noster Cemetery Knob Noster, Mo,
= < | ~2a FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRARL SIGNATURE
= & i P I/ b sy .&5.4
= ot Mellody-Mc-Gilley-Evylar Funeral Homie vt -

WOO dland_ I ‘inwood {Licensed Embalmer’s Statemen? on Reversa Side}




2960 9 19p

396[ 27 &/Jb'

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse

or by

side of this certificate was embalmed by me,

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

Licensed \Er?ﬂbalrner No.__%ZL
v
¥ o. Addr‘essM .

his OWN HANDWRITING. (Failuré to comply



